SRR IS
Texas Ethics Commission P.O.Bax 12070 Austin, Texas 7871:2070 '\ 1%+ 110y (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER ' ' % FormM C/OH
CAMPAIGN FINANCE REPORT: 15 ~1: 19 CoOVER SHEET PG 1

ih

1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrucTioN Guibe explains how to complete (Ethics Commission filers)
this form. /
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY

OFFICEHOLDER K I\)
A e —
NAME . . j'(/\ L, B AN D Date Received

NICKNAME SUFFIX

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE # CITY; STATE;  2IP CODE
OFFICEHOLDER

ADDRESS -7, g .E . S MNSH/Né Date Hand-delivered or Date Postmarked
[T] Change of Address <A—I\/ A’NTO/VIO . T)( 78225

5 CAMPAIGN TITLE FIRST M
LT\EA?:‘SURER Tt C A &ul M Receipt # Amount
NICKNAME o st - - SUFFIX Date Processed
CASTIRO Sara Taged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE #; iy STATE: zIP copE
TREASURER

ADDRESS ILIL% GLOBE SAN /}/\/TUNIO, TX 7822g

(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (9’ 0) L}Sé—gszlL

8 REPORTTYPE

f i R 15th day after campaign treasurer
E] January 15 D 30th day before election D unoff D Bt dingiil ool
EL July 15 [] 8t day before election [ Exceededssoolimit  [] Final report (Attach C/OH - R)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
ol /185 / 02 6 /30,02
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5- S0 O { [ Primary [ Rrunon P cenerai [ soeca
M1 OFFICE OFFICE HELD (it any) 12 OFFICE SOUGHT (if known)
13 NOTICE ) . . ) ) ] ) ]
OF DIRECT *= Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive natification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Narme
INDIVIDUALS

Address / PO Box;  Apt. / Suite # City; State;  Zip Code

[ additionat pages

GO TO PAGE 2

ﬁ Printed on recycled paper Revised 05/11/2000



Texas Ettics Commission P.O.Bax 12070 Austin, Texas 75#112(‘3?0? Tyl {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS

ppen w1 15 P h 0 COVER SHEET PG 2

4 C/OH NAME

15 ACCOUNT # (Ethics Commiasion filers)

Cf\fﬂ?—o, J’U\L/A’/\}

% NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

*« This box is for notice of political expenditures by poiitical committees to support the candidate / officeholder. These expenditures
may have been made without the candidale’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. ¢

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[] cENEraL
[] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

\_‘S::‘:ﬁ_--

of £

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ P
2, TOTAL POLITICAL CONTRIBUTIONS
THER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAN
(o] S, L OR G EE s) $ 1200.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ a—et
4., TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
o o0
19 AFFIDAVIT
Wit i T | swear, or affirm, under penalty of perjury, that the accompanying report
\\\\%)?\ A G 4,’1/, is true and correct and includes all information required to be reported by
&S ooay .P. o.Qe,//, me under Title 15, i
St ezt Plg ey z =
\\ .Q« (/ (] - y
S J= o 2
- e ® - i
- : &> ©® =
- \ g g
Z '.. Are oFteY o § SignatiTe-ef Gardidate or Officeholder
>, L)
%, iR, &
¢/ . N
AFFIX NOTA %ﬂ Yove

orno and subscribed before me, by the said \‘_:A(\Q L\ %./ 06\ .0

200 2 __, to certify which, witness my hand and seal of office.

Em\%mﬁb»&

, this the _\_S_Lt_ day

Sac\go Sar g AT

Signature of officer adminis!

ing oath Printed name of officer administering oath

Title of officer admi@&lng oath

@ Printed on recycied paper

Revised 05/11/2000
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Texas Ethics Commission

AR
P.O.Box 12070

7 Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

r\“'\q

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-383)

The InsTrucTion Guioe explains how to complete this form.

1 Total pages this Scheduie A1: Z

2 FILERNAME

C-P\STCZ@ :T uLyAN

3 ACCOUNT # (Ethics Commission filers)

4 5 Full name of contn

] Contnbutor address;

&/28/01 78 7 Swee
San

Pn\‘BND,TK

[ out-of- state PAC (1D#: )

ﬁp Code
78258

C' ; State

fUS

I
%200.00:
I

In-kind contribution
description (if applicable)

7 Amount of I 8
contribution ($) I

9 Principal occupation (Optional)

10 Employer (Optional)

Date

5/30/02

Full name of contributor

Conmbutor address;

GW Wrorth 7. op. Darolyn Wofﬂ\

qZ?A-n%vmo JIX 782'5‘6

[ out-of-state PAC (ID#:

City; State

=

# oo oq:

In-kind contribution
description (if applicable)

Amount of l
contribution ($) I

Principal occupation (Optional)

Employer (Optional

i)

Date Fult name of contributor

Contributor address;

[ out-of-state PAC (1D#: )

City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

b ——— — —_—

Principal occupation (Optional)

Employer (Optional

)

Date Fuli name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

Zip Code

In-kind contribution
description (if applicable)

Armount of
contribution ($)

Contributor address;

City; State; ZipCode

City; State
Principal occupation (Optional) Empioyer (Optionalt)
Date Full name of contributor [Jout-ot-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

— —— ——— — —

Principal occupation (Optional)

Employer (Optional

1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission

1§

(512) 463-5800

P.O.Box1207Q

PLEDGED CONTRIBUTIONS

gt
FR ¢ NS

Ausling Texas 78711-2070

Pledgor address;

City;: State; Zip Code

SCHEDULE B1
yoym oDt 1o (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
~ -~y ¥ 4.1 3 : " | "
The INsTRucTION Guipe explains how to complete this form. 1 Total pages this Schedule B1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = > = = $ ﬁ//A,
5 Date 6  Fullname of piedgor T out-of-state PAC (1D#: )] 8 Amountof | 9 In-kind description
pledge ($) | (if applicable)
7  Pledgor address; City; State; Zip Code l
10 Principal occupation (optional) ¢ 11 Employer (optional)
Date Full name of pledgor [T out-of-state PAC (1D#: ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optionai) Employer (optional)
Date Full name of pledgor Oout-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation (optional) Employer (optionalt)
Date Full name of piedgor [Jout-of-state PAC (1D#: ) Amount of | In-kind description
ptedge (3$) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Fult name of pledgor [ out-of-state PAC (1D#: ) Amount of In-kind description
pledge ($) (if applicable)

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘3 Printed on racycled paper

Revised 04/03/2000

1-800-325-8506
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Texas Ethics Commission P.O.Box 12070 Austin, Texas; 78711 ':20‘7‘0 (512) 463-5800 1-800-325-8506
IR i DRI o
LOANS » . SCHEDULE E
cenn 1010 P el
1 Total pages Schedule E:

The InsTrucTioN Guipe explains how to complete this form.
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4

TOTAL OF UNITEMIZED LOANS: = = = > > > $ Nm

§ Date ofloan 7 Nameoflender [[Jout-of-state PAC (1D#: ) 9 Lloan Amoknt $)
6 Islendera .8. ‘Le;wd‘er ;dc;m;s;. o C.ity;‘ o éta'te;. ' .Zi.r.'o Code ............. 10 Interest rate

financial institution?

Y N M A, 11 Maturity date

12 Description of Collaterat
[ none

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION

15 Guarantoraddress;  City; State; Zip Code
[J not applicable
17 Pprincipal Occupation 18 Employer
Date of loan Name of lender [Jout-ot-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code . Interest rate
financial institution?
Y N Maturity date

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
{1 not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

’ﬁ Printed on recycled paper Revised 04/04/2000
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1 ¥1{512)463-5800  1-800-325-8506

o e
1

P scHEDULE F

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 —20'{(‘)!

POLITICAL EXPENDITURES

A RS I PO By

The INsTRucTiON Guine explains how to complete this form.

2 FILERNAME /\/ 3 ACCOUNT # (Ethics Commission fiters)
CAST Fo ) TULIA

4 Date 5 Payeename 7 Amount

CWeskside ymeA
9 /07/02 6 Payee address; City, State; ZipCode j/ |1S0 00

2 00
? 747\,%:\10 1 78228

8 Purpose of payment (See instructions regardlng type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

1 Totalpages Schedule F: L}

SOmSoEing oncpm;qem

Date Payee name Amount
Zanc& ,4: %L Schoo! "

Payee address; City; State; Zip Code

| 7 /S M- 5S4 /%'/75 - 4/90.0‘0
v als St Arderio, Tx 78215

Purpose of payment it (See instructions regarding type of information +« Complete if direct expenditure to*benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

5?:77\23{5@

| Tl Pradly ol evads o
9 ])/02 Payee ad City; State, ip Code #/00'
152 Florenua Hve
wﬂtmo ,1x 7822<P

Purpose of payment (See instructions regarding type ofinformation = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid

2 &
Z/B%)Z;g;ngéﬁl\%z ............... '\""%/:7171)4/»0

X 78216

Purpose of payment (See instructions regardlng type dfinformation + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehalder name Office sought Office heid

lesinmdpitse messt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

[l ol R A1 r{

Austin, Texas 7871}-207b’ P

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

apnnopn 3 ‘

Tty

SCHEDULE F

The INsTrRucTioN Guibe explains how to complete this form.

1 Totalpages Schedule F: q

2 FILERNAME

/AsTﬂo TU L AN

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Paye

6 Payee address; C Zip COEF

122 £-

Sam 1‘\7\’(‘97\4

2//3/02

0, TX 78205

Amount
%

Tanal

Payee address;

1/o .
21l 1942 v. SvL. ﬂM yS

8 Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Offica held
da{l/emll S //’9///‘/ /ﬂL@) eces
Date Payee name Amount

s Wﬁo/e.fa& FroueRs

%)

ALY 73

Saa M""‘o/u
7285212

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to"benefit C/OH =-
required.) Candidate / Officeholder name Office sought Offica held
Date Payee name

VL

ce. Ve
3/08/0Z TXMW 23K

F’aye address;

S5t ol

Purpose of payment (See instructions regarding type of information
required.)

04‘6 e 5,,.‘4/[4‘6 S

= Complete if direct expenditure to benefit C/OH +»
Candidate / Officeholder name

Office sought Office held

a4
gLl | Canvino
Y aL/OZ Sﬂ»— AHXJLMO /

Paye: ddress City; Stat

X 7822§&

e a L5k Mocy's Gaptee)
ode/l,{af/a

Purpose of payment (See instructions regarding type of information
required.)

Spmsaiey

*+ Complete if direct expenditure to benefit C/OH s
Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printed on recycied paper

Ravised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711 2070;' e

(512)463-5800 1—800-325—8506

POLITICAL EXPENDITURES

o

Ll
e »

SCHEDULE F

.
. ‘
et

.

The INsTRucTiON GuiDE explains how to complete this form.

1 Totalpages Schedule F: 4

2 FILERNAME

CASTRO |, Ty LIA/‘)

| 4
3 ACCOUNT # (Ethics Commission filers)

4 Date

D

5 Payeename

6 Payee address; Cny State le

/1978
Stn A

o TX 75’227«

7 Amount
$

4 240. 00

Payee address; City; State;

Y7 falmn
Sam A

Zip Code

505/&2

1o, TX

8 Purpose of payment (See instructions regarding type/of information «» Complete if diract expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
dverdsipwa
a "
Date Payeeuaﬁwe N Amount
Jennfere  Captn X

# 25 00

228

Purpose ofpaymen( (See instructions regarding type o(mformatuon = Completa if direct expenditure o’ benefit C/OH -+

required.) Candidate / Officeholder name Offics sought Offica held
rei mborse ment
Date Payee name

“.sAl

//’L?/éz.

City, State; Zip Code

Amount

%

)"25'0-00

Purppse of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/IOH s
required.) Candidate / Officeholder name Office sought Office heid
MP —dab (e
Date Payee name Amount

HolFa/fM«I S0 (i o,

(%)

v'

required.)

spemgpisiag

Payee add City; State Zip Code ¢ / 00 . 0 o
b/0S]o2 IS 72 F/DF@M-CA\OL_ Ave .
Purpose of paymen't,(See mstru&lons regarding type of mformanon

+« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Ravised 04/04/2000
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Texas Ethics Commission P.O.Box 12070 Austm Texas 78?‘1 1'»20?0 W (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' = e sCHEDULE F

The insTrucTioN Guine explains how to complete this form. 1 Totalpages Schedule F: li;

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

e LEIRO, JULIA) —
Uih- Heo Technologies

O e
04 /o2 /617 E. Commerce %/391 8

S, Arfonio. TX 76205

8 Purpose of payment (See instructions regardm!type ofinformation «» Complets if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

Web hoStng
| S oo Temtis Tshde (welen] | E
Payee address: City: State; Zip Code 4- / o0 yol@
7/ /o1 (s g censt
S 740%0 1X 78 228’/

Purpose of payment (See instructions regardmg type o(mformat:on +« Complete if direct expenditure to"benefit C/OH s
required.) Candidate / Officeholder name Office sought Office heid
E) Payee name Amount
%
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
. 6)
Payee address City; State; ZipCode
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':3 Printed on recycled paper Revised 04/04/2000
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T
Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2020 i

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS /"7

.

N g N
LI P 1o

_ (512)463-5800
%

SCHEDULE G

The InsTrRucTioN Guipe explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payeename 8 Amount
$)

6 Payee address;

7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended

Date Payee name Amount
(£3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursemant
from political
contributions
inteanded
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
inteandad
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(@ Printed on recycled paper

Revised 1997

1-800-325-8506
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 -\2070 EAARERS (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS‘ Lora SCHEDULE H
s [ o3 K I PR B
TO A BUSINESS OF C/OH N R IS B L A
The InsTrucTion Guine explains how to complete this form. 1 Total pages Scheduie H:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Businessname 7 Amount
$)
6 Busnness address; ity; / State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehcider name Office sought Office held
Date Business name Amount
(€3}
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Compilete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
Date Business name Amount
%)
Busmess address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH =
required.) Candidata / Officeholder name Office sought Office held
Date Business name Amount
$)
Busnness address; City; State Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/03/2000

Printed on recycled paper

o
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 73070
tar b e

WED
T %3’3 11:4512)463-5800  1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUFIONS 1= = 11 13
i ol
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule I
2 FILER NAME N / P( 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name / 8 Amount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'ﬁ Printed on recycled paper

Revised 1997



At . TNt e s e

AN
Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871 i‘-?¢70{ ‘: Pl (512) 463-5800 1-800-325-8506
R L A
CREDITS (optional) S SCHEDULE K
aprn | ‘: ﬁ‘\P Lf,: !?'
The InsTrucion Guie explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME i\) f( 3 ACCOUNT # (Ethics Commission filers)
'/
4 Date § Payorname 8 Amount
%
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
6]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
bayor adciress; e Clty .St.;.-)té; . Z.ip.c-o d.e ....................
Reason for credit
Date Payor name Amount
$
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'ﬁ Printed on recycled paper Ravised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 DY E L (512)463-6800 1-800-325-8506

IR RN IS

CANDIDATE / OFFICEHOLDER REPORT " ‘rorm C/OH - FR

T

DESIGNATION OF FINAL REPORT ..., .. .= oL 19
The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type"” on page 1 is marked “Final Report™ e«
1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate/ Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are a candidate »-

A. CAMPAIGN FUNDS

Check only one:

|:| i do not have unexpended contributions or unexpended interest or income eamed from political contributions.

|:] I have unexpended contributions or unexpended interest or income eamed from political contributions. ! understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[} 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[:] | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder =

[:] | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officehoider

'9 Printed on recycled paper Revisad 05/11/2000



